
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEfi/IEMTS 
For Other Than An Authorized Committee 

APR 15 AH S:53 

F EG MAIL CENTER 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing; type 
over the lines. 12FE4M5 

i j l Ul lJl ' i -

1 i lnfoCision Management GorrpcDratnon PAC i i i i i i i.v i i i i i i i i i i i i i i i i i 1 

1 1 1 ! i i 1 1 1 1 1 ; 1 1 i 1 ! ! i 1 ! 1 1 ! .1 1 ; ! M: 1 1 1 j 1 1 i 1 ! i 1 1 ! ! 1 1 1 

ADDRESS (number and street) 

^ Check if different 
' ^ ttian previously 

. reported. (ACC) 

1 1 325 Spn'nqsidei D-riive, 1 1 i;!- ! 1 1 i 1 1 1 1 1 1 1 1 1 I l l i i ADDRESS (number and street) 

^ Check if different 
' ^ ttian previously 

. reported. (ACC) 

I l l l l ! 1 i 1 ! ! 1 !•.•• .':| - 1 --l.-/ 1 1 1 1 1 1 i 1 1 ! 1 1 i i 1 1 1 1 

ADDRESS (number and street) 

^ Check if different 
' ^ ttian previously 

. reported. (ACC) 1 i Akfforij ! ! 1 1 1 i I .! . ! ! ' ' : i - J ! 1 1 OHI 1 144333. l- l 1 i . 1 

2. FEC IDENTIFICATION NUMBER T 

•jii 

C I T Y A ' -y: STATE A ZIP CODE A 

1 3. IS THIS/ 
REPORT %^ 

. i . . . ;• 
Z NTEW 

1 (N) 

?^ /IMENDED 
QR LJ (A) 

Lni 
rsji 

HI 

Lfli 

O 
HI 
m 
o 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

(b) Monthly r | Feb 20 (M2) f " i May 20 (M5) | " | Aug 20 (MB) 
R e p o r t usee! ^ ' iaoa.' leoeCi 

Due On: . R—J; . B-̂ Û e«g 
I l^ r 20 (M3) I I Jun 20 (M6) | | Sep 20 (MQ) 

Us 
'i k 

April 15 

Quarterly Report (Ql) 

July 1.5 
Quarterly Rieport (Q2) 

f^a October 15 
Iw) Qiiartisriy Repprt (Q3) 

Januaty 31 
L i Year-End Report (YE) 

1*1 July 31 Mid-Year 
LJT' Report (Non-eiection 

Year Only) (MY) 

T^. termination Report 
i i . (TER) 

'f% Nov 20 (Mil) 
g . ^ (Non-BecUon 

Year Only) 

n Apr20(M4) 11 Jul 20 (M7) » I Oct 20 (MIO) 

n Dec..20(M12) 
l ^ i (Non-Bection 

Ybar Only) 

P I Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

g I Primary (12P) 

Convention (12C) 

General (12G) 
P W 3 

f 1 | Special (12S) 

n Runoff (12R) 

Election on . r? 
in the 
State of 

(d) 30-Day 
POSf-Election General (30G) 

Report for the: 
Runoff (SOR) Special (3DS) 

Election on. «Ji iL 
in the 
State of 

5. Covering Per i i^ 

1 certify that 1 havfT^xamined this Report and to the best bf ''m7'kriowledge and beiief it is true, correct .land complete. 

Type or Print Name of Treasurer D a V l d M H a m n ' c k 

Signature of Treasurer 
r r a j Q ^ ^ H K n ' B » I 1 L £ ) I H li. L r j f 2 i O J L 3 » m ' » n i » i i l ' 

NOTE: Submission of false, erroneous, or incornplete infomiation may subject the person signing this Report to the penalties of. 2 U.S.C. §437g. 

L 
FE6ANQ26 

Office 
Use 
Only, 

FEC FORM 3X 
Rev 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBIJRSEMENTS 

1 
FEC Fomi 3X (Rev 02/2003) Page 2 

Write or Type Committee Name 

InfoCision Management Corporation PAC 

Report Covering the Period: From: 1.^11^!; £, ,„Q1 f |_ To: LoaJ La:04ao 

COLIJMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 

(b) Cash on. Hand at _^ 

Beginning of Reporting Period...., I,,, ,.r. m^i'^^^.n-im.r,,," i',^^^^r 

(c) Tbtal Receipts (from Une 19) L^.^,.,.^^ 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Unes ..u.- ,i • Î̂ L.., 

6(a) and 6(c) for Column B) I . 1 2 y 8 i a . a 9 . I 

7. Tbtal Disbursements (from Une 31) I _^.. .^._.._^...^m.jCm.. . J 

8. Cash on Hand at Close of 
Reporting Period j!r'-y-''^'B''^'"g'-^"^ —v' —'̂  

(subtract Une 7 from Une 6(d)) L ^ ^ ^ ^ . , , , ^ ^ 

9. Debts and Obligations Owed TO 
the Cpmmitfiee (Itemize all on »f^<^ •,,_ti,»ap,i,.ipji.-ii.»̂ ..xj,î ĵm-aiMi. 
Schedule C and/or Schedule D) l , , „ „ - f l -

10. Debts and Obligations Owed BY 
the Committee (Iternize all on ;nwg.i-ia.ii.,. ^ IMI U. LH; .H^- .wwiwu. 
Schedule C and/or Schedule D) g 

M^&BMfrtwiti r I 2 ? 7 1 i 3 J i i l i A f i j ^ t r - n f a M a i i 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further mformation comact: 

Federal Election Commission 
999 E Street, NW 

-Washington, DC 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Fomi 3X (Rev 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name 

InfoCision Manaaement Corporation PAC 

Report Covering the Period: From: l^^ jQl l Lirni-rOV- L»i2j]ilc3b»>J^ LaaJ y 
I. Receipts COLUMN A 

Total This Period 

11. Contributions (other than loans) From: 
(a) individualsPersons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Unes 11(a)(1) and (ii) 

COLUMN B 
Calendar Year-to-Date 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

1l(a)(iii). (b). and (c)) (Cany 
Totals to Une 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received..... 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers frcirh Non-i=ederal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

rm f f iM iUM- i i i i i ii'i'iii'i I f 7 \ i 

'-|U i m J l l H I l i r i l i f f f l l l 11 MM 11 l l f l l II fTMIIIIIl'F III 

19. Total Receipts (add Unes 11(d), 
12, 13. 14, 15. 16. 17. and 18(c)) • 

20. Total Federal Receipts 
(subtract Une 18(c) from Une 19) ^ - 0 -

L 
FE6AN026 

J 



r FEC Form. 3X (Rev 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

11. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federial/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

22. 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) '̂ Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
Federal Candi'dates/Gommittees 
arid Other Political Committees.... 

24. Independent Expenditures 
(use Schedule E) 

25. CobrdifiaLte'd Party Expenditures 
(2 U.S.C. §441 afd)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. 
28. 

Loans Made 
Refunds of Contributions To: 
(a) Ihdividuals/PetsOhs Other 

Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b). and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(1) Federal Share 

(ii) "Levin" Share 
(b) Federal Election /\ctiv'ity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Unes 21(c), 22, 
23. 24. 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) 
from Une 31) ^ 

500.00 
i L m u i M . ^ B B W i a p i » | i i r | , I J | J j l I l i r i f B . - T K [ , V e i l l W M WU. l . l l i l l i L i iWi lWWi lWl t 

'500.00' I 
K-TiriiM I tf^ii liiri M ifThm n"i-Hi'n--

-Q-

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
III. Net Contributbh^Operating Ex

penditures 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

33 

34 

35 

36 

37 

Total Contributions (other than loans) 
(from Une 11(d). page 3) 
Total Contribution Refunds 
(from Une 28(d)) 
Net Contributions (other than loans) 
(subtract Une 34 from Une 33) 
Total Federal Operating Expenditures 
(add Une 21(a)(1) and Une 21(b)) 
Offsets to Operating Expenditures 
(from Une 15, page 3) 

38. Net Operating Expenditures 
(subtract Une 37 from Une 36) 

L 
FE6AN026 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

1-ia l i b 

13 14 

11c I |l2 
15 I 116 n i 7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial̂  purposes, other than using the name and address' of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

T n f n r . j q i n n M a n a g p m p n t C n r p o r a t i n n PAC 
Full Name (Last, First, Middle Initial) 

A. Bruhkaer, Stpvp 
"Mailing "Address 

75 Burton Drive 
City 

Munroe Fa l l s 
state 

OH 
Zip Code 

44262 
FEC ID nurnber of contributing 
federal political committee. 

Name of Employer 

InfoCision Management Corp. 
Receipt For: 

Primary Q^ General 

Other (specify) y 

Occupation 

Sr. VP 
Aggregate Year-to-Date T 

300.00 

Date of Receipt 

L D ^ J L2LJ ^ ?nn - i-
I. 1-

Amount of Each Receipt this Period 
i r ^ i i i • i i i i i a j . 

300.00 

Fiill Name (Last, First, Middle Initial) 

B. 
Mailing Address 

451 Fiockqlen Drive 
City state Zip Code 

irJadsworth, OH 44281 
FEG ID nurnber of contributing 

n f i n f T i ' i i HifTiioifrrTiiTtTnTr'artiittilfnftfff'ni i iiffjrrrtniTiTtfVfQ 

i n ' ' •' ' ' ' & federal political comrriittee. 

Name of Employer Occupation 

InfoCision Manaqement Corp. Account Execiattvee 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For 

Primaty Q] General 
Other (specify) y 

Fuji .Name (Last, Fjrst. Mjddle Initial) 

C. p.ark.er.j Tina •. 
Mailino Address 

3475 Breeze Knoll Drive 
City 
YpungstQwn, 

state 

OH 
Zip Code 

44505 

FEC ID number of contributing 
federal pbritical committee. 

^̂ '̂ l̂i - » " 

Name ot Employer 

InfoCision Mananenignt Corp 
eceipt For: Receipt 
j j Primary QJ General 
j I Other (specify) y 

Occupation 

Call Center. Manager 
Aggregate Year-to-Date T 

Date of Receipt 

03 \ i 31 ^ \ 2013 

Amount of Each Receipt this Period 
i " i ' " " J — i i i ' " i . " i " i - i i . > .[.•.•.....I 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

rEeAND26 FEC Schedule A (Fonn 3X) Rev 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 12 

13 14 15 16 0117 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpbse of soliciting contributions 
or for commercial purposes, other than using the name and address of any political conri.mittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle initial) 

A- Camphfil1, Wayne 
Mailing Address 

6603 Va l leyv is ta Drive 
City 

Mayfield Hei girts 
state 

JQhL 
Zip Code 

441 ?4 
FEC ID number of contributing 
tederal political committee. 

Occupation 

Product Support Engineer 

Name of Emptoyer 

InfoCision Management Corp, 
Receipt For: 

Primary j | General 
Other (specify) y 

Aggregate Year-to-Date T 

60.00 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Kingshiirg, Fred Date of Receipt 

Mailing Address 

1309 Perry Drive 
City 

Canton, 
State Zip Code 

OH 4 4 7 n R 

LJI33 L31J Lm3^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Ii^f^Cjpi^pn Management Corp, 
eceipt 

Primary I j General 
Other (specify) y 

B.^;^4=»©»»0»4i^0&7^0<=f.9=>£»gJ 

Occupation 

Sr. Program Supervisor 

Amount of Each Receipt this Period 

Aggregate Year-tp-Date T 

Full Name (Last, First, Middle Initial) 

0. Sun, Roy 
Maiiing Address 

1227 Meadow Run 
City 

Copley 
state 

OH 

Zip Code 

443?1 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

E L 0:nr0«4fe0i!̂ 7~&0=<L9«8= 
2.00. 

Name of Employer 

Iip̂ fô Cpj j ion Management Corpi 
Primary | 
Other (specify) 

General 

Occupation 

Appl icat ion Devolopor 
Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3X) Rev. 02.'2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page . 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

X 1la l ib 11c 

13 14 15 O I L 
Any information copied trom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such comm'ittee. 

NAME OF COMMITTEE (In Full) 

InfoCisioii Management Corporation PAC 
Full Name (Last, First, Middle Initial) 

A. Bennington. Lois 
Mailing Address 

7447 ,Tifnmi'=» ^tr^«*t SIV 
(Ml City State Zip Code 

M a s s i l l f ^ n m 44646 
HI 

iA 

FEC ID number of contributing 
federal political comrriittee. 

O Name ot Employer 

InfoCision Management Corp. 
Occupation 

Sr . Data. Analyst 
Recieipt For: 

Primary Q] General 
Other (specify) y 

Aggregate Year-to-Date T 
a^«Wll^J^^•^«aM<«a•^l(»a»ls^^l^.g^Lllll 

i ...ftwi •Rll.ili^^'aiMriMI^.M.fiQM 
30. OQ 

Date of Receipt 

Amount of Each Receipt this Period 

tMf l^^^lllwQ^jB^a^••1^l'^i^•^•^gl^eay •!« t * w i m i n i i n i <• 1 t m n n -

I MM. 

Full Name (Last, First, Middie Initial) 

Rnthrnr.l<, Diane Date of Receipt 

Maiiing Address 

641 Hampton Ridge Drive 
City 

Akron 
State Zip Code 

QH 44313 
FEG ID number of contributing 
federal political committee. 

Name ot Employer 

InfoCision Management Corp. 
Receipt For: 

Primary I j General 

Other (specify) y 

Occupation 

Executive Assistant 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

Full Name (Last, First. Middie Initial) 

c. 
Mailing Address 

City State Zip Code. 

FEC ID number of contributing 
federal political committee. 

Name ot Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
•iB" 

JUa«aa««Sw.i.jffijiil.iJ!l">r»./flli 

Receipt For: 

n Primary Qj General 
Other (specify) y 

Aggregate Year-to-Date T 
y f j < . i t t * j M . ^ . i i i { | f l M | . i l i i i . ^ i . i j . i y i i i j . { : w w c 

Bjp..vmfiiiilimffli 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

,6O.Q0 
iwiyamtoeuSJ— 

580.00" 

FE6ANb26 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

21b 22 Y 23 24 
27 28a 28b 28c "l̂ s R 26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

A. 
Full Name (Last, First, Middle Initial) 

Void Ck #105 Yost for Auditor 
Mailing Address 

City State Zip Code 

Purpose ot Disbursement 
jL ' " 5j 

Candidate Name . Categoty/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For: 

Primary | j General 

Other (specify) y R 
B. 

Full Name (Last, First, Middle Initial) 

Void Ck #1002 Yost for Auditor 
Mailing Address 

Gity State Zip Code 

Purpose of Disbursement 

1 , „ ^ 
Candidate Name Category/ 

type 

Date of Disbursemeht 

5 Sl I I 

Amount of Each Disbursement this Period 

I50.001 ,, I 
Office Sought: 

State: 

House 
Seriate 
President 

District: 

Disbursement For: 
i I Primary Q J General 
I j Other (specify) y 

c. 
Full Name (Last, First. Middle Initial) 

Renacci for Congress 
Mailing Address 

Date of Disbursement 

Lml L£iJ hu-
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 
• 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
I i Primary i j General 
!—1 : ! 
I j Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only) ^ 500."ob 

FE6ANQa5 FEC. Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

InfoCision Manaqement Corporation PAC 
LOAN SOURCE Full Name (Last. First, Middle Initial) t:tection: 

Primaty 

General 

Other (specify) y 

m 

lA 

o 
HI 

o 
m 
H 

Mailing Address 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

awgiiiii.a.iMi|iiniiiii>fiT^i jmiLm 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

ILK wiMtMwmib Haamawi r i ' ''ie.m J S n u i ] iffm - iti u n J n niiUr 
^%(apr) No 

List All Endorsers or Guararitors (if any) to Loan Source 

1. Full Name (Last, First, Middie Initial) 

Mailing Address 

"City' State ZIP Code 

2. Full islame (Last, First, Middie Initial] 

Mailing Address 

"City" State ZIP Code 

3. Full Name (Last. First, Middle initial) 

Mailing Address 

"City' State ZIP Code 

4. Full Name (Last, First, Middte Initial) 

Mailing Address 

city "§tSe ZIP Code 

Name of Employer 

Occupation 

Amount 
Quaranteed 1 
Outstanding: 

Name of Employer 

Occupation 

A m o u n t » .mMi i ;mTi .g i .m ' i jnwy 

Guaranteed i 
Outstianding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount m^m^pmmm.j^,.aa^ 

Guaranteed ^ 'F^ 
O u t s t a n d i n g : [' i iwi"'iniin<ii>t!?iii i«ii ' ' 'mii T» i ^Ummt tm iTii IM ffl'iw I iiTii mil -

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

Carry outstanding balance oniy to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6ANQ26 FEC Schedule C (Fomi 3X) Rev. 02,2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

FEC IDENTIFICATION NUMBER 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan 
^•»i.i.aj»iii.iu>|iiuo ••»>i«L I . 

i s S ^ W i a a i m & s a s S a 

Interest Rate (APR) 

Mailing Address 

City State Zip Code 

Date Incun-ed or Established 

Date Due 

A. Has loan been restructured? j j No Q ] Yes If yes, date originally incun'ed 

B. if line of credit. 

Amount of this Draw: 

ii>»«iij.i«'ifnjr.«wn^ii 
Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incun'ed? 
I I No Q~l Yes (Endorsers and guarantors must be reported on Schedule C.) 

Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instmments. certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

I 1 No I i Yes If yes, specify: 

What is the value of this collateral? 

I 
laoaKfi 

niSMftnrftBBr ftiiwi^Sip 

Does the lender have a perfected security 
interest in it? j \ No 1 j Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q ] No Q j Yes If yes. specify: 

What is the estimated value? 

A depositoty account must be established pursuant 
to 11 CFR l60.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

City State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

Signature 

DATE 

H. Attach a sighed, copy of the loan agreement. 
TO BE SIGNED BY THE LENDING INSTITUTION: 
I. to the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
lli. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Niame 
Signature Title 

DATE 

FE6AN026 FEC Schedule C-1 (Form 3X) Rsv. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
1 PAGE OF 

(Use separate 
schedule(s) FOR UNE NUMBER: 

for each (check only one) Q j 9 
numbered line) Mio 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, First, Middle Initial) ot Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

>~-r'^"T-^—^.fl ia.-^.E ...,i\.,...fT.fl , , , r a : ^ . i f f i n iwn j -

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

' i„.«Ji •'•-••la^ •..iirfi ••-<̂ i .iMiii 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
ai rn^ gi.aw:j»iiiMiiiniii nil iijj iinmriiiiii ij. i i i i i ynr '«n"n 11)111 

C. Full Narne (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
pmviyuiiy'LiiiiMa—^ 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
Bl 

1) SUBTOTALS This Period This Page (optional) • 
mm ^ll I 1 iijiiiii i^nwii^i Mii i i iMiimijajattang 

2) TOTALS This Period (last page this line number only) • r , n h . . . . f t . , _ i £ » « j a 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page oniy) ^ 

FE6AN026 FEC Schedule D (Form 3X) Rsv. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Managpment Cnrpnratinn PAC 
Check if 24-hour notice 48-hour notice 

FEC IDENTiFiCATiON NUMBER T 

Nl 

Full Name (Last, First Middle Initial) of Payee 

Maiiing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type ^ r 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election f 
for Office Sought 

Date 

Amount 

i i i i n ' i i ti-iifl i inTiT'i m i i l m T * - — • • V ' - . y ^ J i ^ - T . f i — — ' 

Office Sought: House 

Senate r 
I President 

State: 

District: 

Check One: | } Support Q j Oppose 

Disbursement For: Q ^ Primary Q j General 

j I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ ^ 
"Type L 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election il P - K S W tt 

for Office Sought , ^ ifc. . A 
iijwi.inj5n«ijM!riiiin iffTSii uiimnuliiii..<T;ii)iiini.{n m t\aaSSam 

Date 

I . I I . I i . • I-

Amount 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: | j Support | j Oppose 

Disbursement For: | |̂ Primary | j General 

j j Other (specity) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures. 
o f i ?W.n*yT ia i i i l /w . . l * f f j l l ^ . iM 'V^wT 'NO i :SV 'VMl f t n i y | . j 

Under penalty of pequry I certify that the independent experiditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of. any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any pol'itical party committee or its agent. 

Date 
Signature 

FE6ANQ2D FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(d)) 

(To be used only by Poiiticai Committees in the General -Election) 

PAGE OF 

FOR UNE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

Check if 

24-hour notice 

Has your committee been designated tb rhake 

coordinated expenditures by a political party committee? 

[Qj YES Q j NO 

If YES, name the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: 

— 

House 

Senate 

Presidential 

State: 

District: 

Full Name (Last, First, Middie Initial) of Each Payee 

Aggregate General Election 
Expenditure for this Candidate ^ -ii*3ta£iiiii'B^'iiiiM<5"nM»«<|iii»ro>ir.«fiB 

Purpose of Expenditure 

Category/ 
Type 

Date 

Amount 

BfcMaC'ttiwii w i n 

^ Limit Raised Due to Opponent's Spend-
M '"9 (2 U.S.C. §441a(i)/44la-1) 

Purpose of Expenditure Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: j 

1 
1 

House 
Senate 
Presidjential 

State: 

District: 

Aggregate General Election i.^ 
Expenditure for this Candidate >• g 

Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

° Name of Federal Candidate Supported Office Sought: House 
Senate 
Presidential 

State: 
District: 

p . » m « M « « j « « , g . « = . » H U M 1̂ . J . . . ^111' .1I...II . 

Category/ 
Type 

Date 

Amount 

Umit Raised Due to Opponent's Spend 
L £ ing (2 U.S.C. §441a(i)/44ia-1) 

Purpose of Expenditure 

Categoty/ 
Type 

Date 

Expenditure for this Candidate ^ l a m i i ' i .jifc,! MfTiiiTiiiuLisJwwanaSitwaSK^^ 

Amount 

gjMjtm III MW III -Ti III iim ii ir\aaa^3»ix.f»tMik.ni&.mmia3>sat 

Umit Raised Due to Opponent's Spend 
ing (2 U.S.C. §441a(i)/441a-1) 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (last page this line number only). 
r<«=«<iaaiu--iii. uJC5imiBa8»l^^^*i^gteJ'•~.^.'»^~^^ 

FE6AN02S FEC Schedule F (Foim 3)Q Rev. 02/2003 



SCHEDULE H1 (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
^ EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Sê î egated Funds And Nonconnected Committees Only) 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION. A or B 

A. State ahd Lobal Party Committees 
Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 
Flat Minimum Federal Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check U; 
or 

If the committee is spending more than 50% tederal funds, indicate ratio below 
m i l »i jjn 

Federal 

Nonfederal 

This ratio applies to (clieck all that apply): 

Administrative 'l^. Generic Voter Drive Public Communications Referencing Party Only 

FE6AN026 FEC Schedule Hi (Fomi 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

HI 

iA 

O 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEAFliNG ON THIS REPORT 

Methods of allocation: 

t. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity For PACs Only: Direct candidate sujsport includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY. IS: 
I I Fundraising Q j Direct Candidate Support 

CHECK IF THE RATIO IS: 
I j New I j Revised [Q| Same as Previously Reported 

FEDERAL % 

I-

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j I Fundraising | j Direct Candidate Support 

CHECK IF THE RATIO IS: 
j I New Q j Revised Q]j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I j Fundraising Q ] Direct Candidate Support 

CHECK IF THE RATIO IS: 
j |. New Q l Revised Q j Same as Prexrtously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
i I Fundraising | j Direct Candidate Support 

CHECK IF THE RATIO IS: 
j j New Q j Revised Q j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
i ! Fundraising I |̂ Direct Candidate Support 

CHECK IF THE RATIO IS: 
j j New Q j Revised j I Same as Previously Reported 

ACTIVITY OR EVENT IDElNTTIFIER 

ACTIVITY IS: 
j j Fundraising 

CHECK IF THE RATIO IS: 
! I New ! ! Revised 

Direct Candidate Support 

Same as Previously Reported 

FEDERAL % 

FEDERAL 

;• . . Q. 
tJB*iaiMa'CTmtf««3^oiiii»*..nifj 

NONFEDERAL % 

FE6AN025 FEC Schedule H2 (Fomi 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

TnfnCision Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

I) Total Administrative t 

ii) Generic Voter Drive 

iii) Exempt Activities 

iv) Direct Fundraising (Ust Activity or Event identifier) 

a) ^ 

b) 

c) Total Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event Identifier) 

a) . 

b) . 

r '«g»l t lg i»W,l iy iMII IWjr i>| jT)yM|| ' |^ I IMWII |^<1^^ 

[ a e n a g i i i i w i i y ' rww i w i i i ^nw-wigMiCTggag iBewwein i i ly iHi i i i i i i ^Jl l l l .1^ 

c) Total Amount Transfen-ed For Direct Candidate Support ^ 

vi) Public Communications Referring Only to Party (Made by PAC) 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

i-mamŵ . Ill .̂1 • iiBiHi..m̂ ' w • Ui.y 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) narmriMiifirii m i\ 

TOTAL This Period (Public Communications Referring Oniy to Party). 

TOTAL This Period (Total Amount Transfeaed). 

FE6AN025 FEC Schedule H3 (Form 3X) Rev. 12.'200.̂  



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, lOliddle Initial) Allocated Activity or Event: 

1 j Administrative F]] Fundraising i j Exempt 

i ! Voter Drive Direct Candidate Support 

i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

ism/^'i..>Siiunfli»«iatJiaiawiiSB3»fiiiiBg^ • i . ' i i im ' ' : 

Mailing Address 

Allocated Activity or Event: 

1 j Administrative F]] Fundraising i j Exempt 

i ! Voter Drive Direct Candidate Support 

i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

ism/^'i..>Siiunfli»«iatJiaiawiiSB3»fiiiiBg^ • i . ' i i im ' ' : 

City ' State Zip Code 

Allocated Activity or Event: 

1 j Administrative F]] Fundraising i j Exempt 

i ! Voter Drive Direct Candidate Support 

i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

ism/^'i..>Siiunfli»«iatJiaiawiiSB3»fiiiiBg^ • i . ' i i im ' ' : 

Purpose of Disbursement: 

? r 

Allocated Activity or Event: 

1 j Administrative F]] Fundraising i j Exempt 

i ! Voter Drive Direct Candidate Support 

i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

ism/^'i..>Siiunfli»«iatJiaiawiiSB3»fiiiiBg^ • i . ' i i im ' ' : 

Activity or Event identifier: 
Category/ 

Type 

FEDERAL SHARE NONFEDERAL SHARE 
B M h a . . . - . » . . . a a i . i d . . j ^ t . J . . n ^ J m i i i i w i j l I 

laigwPMiiiiMfiiit'liiSfSuJUifllWiMfiiii ikOTniifii u,nmw»S&HraSim& 

TOTAL AMOUNT 

B. Full Name (Last First, Middle Initial) 

lulling Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 

Administrative Fundraising n Exempt 

i I Voter Drive L Z J Direct Candidate Support 

i 1 Publjc Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Oate i i M 
FEDERAL SHARE + 

f I 

NONFEDERAL SHARE 
r—iiiMi»jiLiff em j i ^ u j f M 

TOTAL AMOUf>IT 

Biiymiijliiijii Sr'i, Iwena jAw i . ^ 'B r i iB jS . ^aw i f c . - I ' ^ - ' — ^ T i t r S y i i i i i i t i i i i f f - f r i i T i m i J i i m riT'-iii i " i m i ' 

C. Full Name (Last, First, Middle initial) Allocated Activity or Event: 

1 j Administrative P l Fundraising F j Exempt 

i j Voter Drive F j Direct Candidate Support 

L J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

g«cayiM=a«»K»yi- i t^ i . fc i i^gai i i iL . i l y i • • I I I I IM • .n ii i\..mmtix 

1 . . „ . .. ^ 

Mailing Address 

Allocated Activity or Event: 

1 j Administrative P l Fundraising F j Exempt 

i j Voter Drive F j Direct Candidate Support 

L J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

g«cayiM=a«»K»yi- i t^ i . fc i i^gai i i iL . i l y i • • I I I I IM • .n ii i\..mmtix 

1 . . „ . .. ^ 

City State Zip Code 

Allocated Activity or Event: 

1 j Administrative P l Fundraising F j Exempt 

i j Voter Drive F j Direct Candidate Support 

L J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

g«cayiM=a«»K»yi- i t^ i . fc i i^gai i i iL . i l y i • • I I I I IM • .n ii i\..mmtix 

1 . . „ . .. ^ 

Purpose of Disbursement: 
I- " r 

Category/ 
Type 

Allocated Activity or Event: 

1 j Administrative P l Fundraising F j Exempt 

i j Voter Drive F j Direct Candidate Support 

L J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

g«cayiM=a«»K»yi- i t^ i . fc i i^gai i i iL . i l y i • • I I I I IM • .n ii i\..mmtix 

1 . . „ . .. ^ Activity or Event Identifier: 

I- " r 

Category/ 
Type 

Activity or Event Identifier: 

I- " r 

Category/ 
Type ^ate L . , f i « J f , 1̂  \ I- 1., r 

FEDERAL SHARE 
roigjin.Mjiicyiira«iaCTa!r8M»ii»]amK« 

NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Actiyity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 
l aum. i ' VW" wjv°»wi i<ata ignawVTi rT!K i f l iOMi«88 ja ia5»^^ 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

FE6AN026 F E C Schedu le H4 (Form 3X) Rev. 12<'200< 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCAtED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) PAGE OF 

FOR UNE IBb OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT 

^ ' t'b ' !i ' ii 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 
.1-

Total Amount Transferred for Voter Registration 3̂ 

VOTER REGISTRATION 
».i>wriiii«iiijliiui>.i»ni i im 

il) Voter ID 
Total Amount Transferred for Voter ID. 

iii) GOTV 

Total Amount Transferred for GOTV... 

iwij-TiiTiwi IIMI iiiwi *! •iiiwiPirnfn''*' —.^H^.-^r^ff• l̂̂ lll̂ ^n 

VOTER ID 

GOTV 

iv) Generic Campaign Activity 
GENERIC CAMPAIGN ACTIVn"Y 

I..IIIII I f • i i i i i . w L . j t i j i w . ^ , ; . . . 

Total Amount Transferred for Generic Campaign Activity g 
IIMI><ffi£lllfc"lll • I ill 

NAME OF ACCOUIsn DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

"1 
HllTt^lU^ 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 
VOTER REGISTRATION 

Manege 

Total Amount Transferred for Voter Registration 

ii) Voter ID 
Total Amount Transferred for Voter ID 

iii) GOTV 
Total Amount Transferred for GOTV 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

afa- . iLJ- .WJf ta i» i5r i ,L i .Jw. i i r^wawi.c^ 

VOTER b 

GENERIC CAMPAIGN ACTIVrY 
L»Miii<;..i«yiri..l^«i.ui«iy.iiini^ ipwyin^j MijiiiMiBg. 

II i<ift'wimi!inQi>nwff&ii>«£Mjaw£ 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Oniy) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) f.; , „ . . ^ "Or 

TOTAL This Period (Total Amount of Transfers Received). 

FE6ANC26 FEC Schedule Ha (Form 3X) Rsv. 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR UNE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, First, Middle initial) / Full Organization Name 

Mailing Address 

dfy" State Zip Code 

^urpose ot Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 

h 
Voter Registration 
Voter ID u 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

FEDERAL SHARE + 
iwBi.i»^.iiwrp.im.r.^ 

t h 

LEVIN SHARE TOTAL AMOUNT 

1 in inriS.iur-Biiiiiirii1"'r'ii"'5'""' B.—.'^iSSm a Alt i » f m i ( ^ S 

B. Full Name (Last, First, Middie Initial) / Full Organization Name 

Maiiing Address 

Ui!y" State ^p Uode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity Or Event: 
GOTV 

Generic Campaign 
I Voter Registration 

- J Voter ID 

Allocated Activity pr Event Year-To-Date 
> i | i i a i | i l W i y i f 1 < « T y 

rifSSiemmu 

Date L,,,,^ I 
mj iT i i i i j i i m i - ' 3M 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 
j y i l l L V I I i H l f l I .I.Hjt 11 llj.lll.illLI_lilHll, j l W U I 

C. Full Name (Last, First, Middle initial) / Full Organization Name 

Maiiing Address 

Uify 

Purpose Of Disbursement 

State Zjp Code 

Category/ 
Type 

Type of .Allocated Activity or Event: 
j j Voter Registration [~J GOTV 
Q J Voter ID Q j Generic Campaign 

Allocated Activity or Event Year-To-Date 

iCSkixd£emiB&BinfRiirnJ5ii 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL Of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 
«,TwyiiMaypcw;{n»rM^ •••IIJIIII 

TOTAL This Period (last page for each line only)(Federal share to 3G(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE TOTAL AMOUNT 

—̂0- • 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

FE6AN025 FEC Schedule H6 (Fom 3X) Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAiyiE OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT 

lA 

HI 

Lfli 

O 

COLUMN A 
TOTAL THIS, PERIOD 

COLUMN B 
YEAR-TO-DATE 

RECEIPTS FROM PERSONS 
(a) Itemized 

(Use Schedule L-A) 

(b) Unitemized..; 

(c) Total 

OTHER RECEIPTS 
TOTAL RECEIPTS 

(Add Unes 1c and 2) 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Gerieric Campaign 

(e) Total 

5. OTHER DISBURSEMENTS 

6. TOTAL DISBURSEMENTS 
(Add Unes 4e and 5) 

7. BEGINNING CASH ON HAND 
(for Column B, use cash as ol January 1st) 

8. RECEIPTS... 
(trom Une 3) 

SUBTOTAL 
(Add Unes 7 and 6) 

10. DISBURSEMENTS, 
(From Line 6) 

11. ENDING CASH ON HAND. 
(Subtract Une 10 From Une 9) 

FE6AN026 FEC Schedule L (Form 3X) Rsv. 02i'20C3 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

Any information copied from such Reports and Statements nnay not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contritiutions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) / Full Organization Name 

A. 

Mailing Address 

City State Zip Code 

Name or tmpioyer or Pnncipai Kiace ot business 

(jccupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

'̂•<M-iMwiitwfeLnwidfî ^afjiî <Wftfi&»>^M f̂ciMiBwr î̂ ^^^ 

Full Name (Last, First, Mddle Initial) / Full Organization Name 
B. 

Date of Receipt 

Mailing Address 

City State Zip Code 
Amount of Each Receipt this Period 

Name ot bmpioyer or Hrincipal Place ot Business 

Aggregate Year-to-Date 
Uccupation 

Full Name (Last, First, Middle Initial) / Full Organization Name 

c. 
Mailing Address 

Date of Receipt 

fi 1.1 I 
!̂  . fi s . K 

City State Zip Code 
Amount of Each Receipt this Period 

Name ot tmpioyer or Pnncipai Place ot Business 

Aggregate Year-to-Date 
Occupation 

Full Name (Last, First, It/iiddle Initial) / Full Organization Name 
D. 

Date of Receipt 
'J'*yf¥*'|if;'• / f̂ '̂ glU ĝ""..-. , JI|i^»ljll«0^i|agM,yiy«|.jg. 

Mailing Address 

City State Zip Code 
Amount of Each Receipt this Period 

Name ot bmpioyer or Pnncipai Place ot Business 

Occupation 

SUBTOTAL of Receipts This Page (optional) y 

TOTAL This Period (last page this line number only) ^ 

FE6AN02S FEC Schedule L-A (Form 3X) Rev. 02/200S 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR UNE NUMBER: PAGE OF 
Use separate schedule(s) 
for each category of the 
Aggregation Page 

(check only one) 
4a 

4b 

4c 

4d 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other thari using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

InfoCision Management Corporation PAC 

A. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

r\/lailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 
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B. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 
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c. 
Full Name (Last, First, Middle initiai) / Full Organization Name 

Maiiing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 
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D. 
Full Nanie (Last. First, Middle Initial) / Full Organization Name 

Maiiing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 
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E. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose ot Disbursement 

Amount of Each Disbursement this Period 
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SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page tiiis line number only). 
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Month Donor Amt 
Januaty Lois Bennington 10.00 InfoCision PAC Filing - Jan - March 2013 
Januaty Steve Brubaker 100.00 Employee Contribution Summary 
Januaty Wayne Campbell 20.00 
January Fred Kingsbury 20.00 Sum of Amt October - December Total 
January Tina Parker 6.00 Donor January February March Grand Total 
January Diane Rothrock 10.00 Lois Bennington 10.00 10.00 10.00 30.00 
January Roy Sun 2.00 Steve Brubaker 100.00 100.00 100.00 300.00 
Januaty Andrew L Talabac 40.00 Wayne Campbell 20.00 20.00 20.00 60.00 
Februaty Lois Bennington 10.00 Fred Kingsbuty 20.00 20.00 20.00 60.00 
Februaty Steve Brubaker 100.00 Tina Parker 6.00 6.00 6.00 18.00 
February Wayne Campbell 20.00 Diane Rothrock 10.00 10.00 10.00 30.00 
Februaty Fred Kingsbury 20.00 Roy Sun 2.00 - - 2.00 
Februaty Tina Parker 6.00 Andrew L Talabac 40.00 20.00 20.00 80.00 
Februaty Diane Rothrock 10.00 Grand Total 208.00 186.00 186.00 580.00 
Februaty Roy Sun -
Februaty Andrew L Talabac 20.00 
March Lois Bennington 10.00 Sum of Amt Januaty - March Total 
March Steve Brubaker 100.00 Donor QTR1 QTR 2 QTR 3 QTR 4 Grand Total 
March Wayne Campbell 20.00 Lois Bennington 30.00 30.00 
March Fred Kingsbury 20.00 Steve Brubaker 300.00 300.00 
March Tina Parker 6.00 Wayne Campbell 60.00 60.00 
March Diane Rothrock 10.00 Fred Kingsbury 60.00 60.00 
March Roy Sun - Tina Parker 18.00 18.00 
March Andrew L Talabac 20.00 Diane Rothrock 30.00 30.00 

Roy Sun 2.00 2.00 
Total 580.00 Andrew L Talabac 80.00 80.00 

Grand Total 580.00 - - - 580.00 
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INFOCISION MANAGEMENT CORP. 
PAC ACCOUNT 

325 SPRINGSIDE DR 
AKRON. OH 44333 
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= DOLLARS fi 

FIRSTMERIT Tower Office 
www.firstmerit.com 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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